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EMPLOYEE REPORT

This reporl is mandatory under P.L. 86-257, as amented. Fai ure: to corply may result in criminal prosecution, fines, or cwil penalties as provided by 20 U.5.C 439 or 440.
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1. File Number U -/ i d; d 2. Fiscal Year Covered From

01 /01 /2004 shrough: 12 /31 /2004

3. Name and address of person {iling. 4. Name, file number, and adidress of labor organization.

Neme Local 54%, IUOE
Labor Qrganization Filz N.mber 0]5?///

Tt T T P.0. Box, Building and Rocm Number, if any )

Name .
David N. Van Deusen

P.0. Box, Bldg., Room Mo, if any

Street 105 Griffin Drive . . o Street 127 East Glen Avenue

City Fayetreville _ . ... . _ ,-A..___“m__"‘ Cly :EXEEEE?Eﬁ e
State New York T ZPCose+4 13066 State New York  ZPCode+4 13205

Business Representative

5. Paosition in labor organization.

Enter appropriate data below if, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructiors):

A Held an interest in, engaged in transactions (including loans) with, or derived income or other economic kenefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name ang address of Employer (including trade name, if ay). 7.a. Nature of Interest, Transaction, or Income.

Name . o 7 } ) L

Trade Name, if any: . '

P.O. Box, Bidg., Room No.. if any

7.b. Amount
Street ) - . TooTTr T
City oS Tt T mETTmTTTT
sae . _ ziPCode+4 T
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information cortained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and befief, true, correct, and complete. (See the section on penalties in the instructions.)

/
Signed m////ﬁ S ot on ;?//D";Zéi% /5252 252
ale

Telephone Number
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Name of Person Filing  0avid Van Deusen File Number U-

B. Held an interest in or derived income or econonic benefit with monetary value from a business (1) a
substantial part of which consists of buying frem, selling or ‘easing to, or ctherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with @ trust in which your labor organization is interested.

& Name and address of Busiress (including trade name, I any). 9. Business deals with:
Name  Blitman & King -~ Attorneys and
Counselors At Law X & Labor Qrganizzbon
Trade Name, if any:
b. Trust
P 0. Bax, Bidg., Room No., ifany ~ Franklin Center,
Suite 300 c. Employer
Street
433 North Franklin Street

City Syracuse
State New York 2P Code+413204~1415
10. 1f 9.b. or 9.c. is checked give trust or employer's name. 1ta N._at'u_re of such dealirg
Name Local 545 International Union of Operating

Engineers
Trade Name, If any:
P.O. Box, Bldg., Room No., if any
Street )

11.b. Approximate dollar va 2 of such dealing. 18,129.85

City 2.8, Nature of interest helc or income received.
State 2IP Code + 4 Attended ERISA seminar golf outing.

Round of Golf $ 55.00

Sleeve of Golf Balls 22,50

$ 77.50
12.0. Amount, _ _77 .50

C. Received from any employer (other than an emplayer covered under parts A and B above)

or from any labor refations consultant to an empioyer any payment of money or other thing of value.

13.a. Name and address of Employer er Labor Relations Consultant 14.3. Nature of payment.
{including rade name, if any).

Name
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street
City
State ZIP Code - 4
14 b. Amount of payme;: -
13.b, Is the Business an Employer or Consultant ?
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